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OPERATION FOR THE CURE OF BLEPHOROPTOSIS. 


BY J, PANCOAST, M. D, 


Professor of Anatomy in Jefferson Medical College. 


When this affection depends upon a complete pa- 
ralysis of the levator muscle of the upper eye lid— 
the single agent by which the eye, is, incommon lan- 
guage, opened—the lid hangs immovable before the 
ball, so as to completely obstruct vision. Fortu- 
nately this affection is rare, and limited usually to the 
organ of one side. It may merely constitute a part 
of amore general paralytic affection, depend solely 
upon a weakened power of contraction in the levator 
muscle, or exist merely as a symptom of hysteria, or 
intestinal irritation. ‘The treatment of symptomatic 
palsy of the lid, is to be addressed chiefly to the pri- 
mordial affection, and may in case the local Jesion of 
the muscle, shows a tendency to become persistent, 

_ be singularly aided by the use of electro-puncture, 

In cases of permanent palsy of the muscle, there is 
no prospect of relief afforded except by an operation. 
If the fall of the lid is only partial, the shortening of 
the lid by the removal ofan elliptical portion ofits inte- 
guments will sometimes suffice. But in case the 
ptosis is complete, and especially if there is reason 
to fear that there is a congenital deficiency of the 
muscle, the ingenious process of Hunt, of Manches- 
ter, by which the occipito-frontalis muscle is made 
to subserve the place of the levator, presents the only 
prospect of relief. 

This operation which will be understood by refer- 
ence to the accompanying cut, I performed, June 19, 
1842, at the clinic of the Jefferson Medical College, 
in the case of a yonng man, affected with congenital 
palsy of the levator muscle, 





_I made immediately below the eyebrow 
Vilinear incision corresponding with the direc- 
tion of the upper wall of the orbit, and of a 
length nearly equal to the fissure between the lids, 
fom the ends of this another incision was made 


a cur- 


| free edge of the lid. ‘The included integument was 
then removed by a rapid dissection. The subcutane- 
ous structure was next excised to some extent near 
the upper line of incision, so as to expose the 
lower edge of the occipito-frontalis, ‘The edges of 
the divided skin were then approximated by four 
points of interrupted suture, which removed the de- 
formity at once by lifting up the pendant lid to its 
proper position. On the second day, the sutures 
were removed; union had taken place throughout by 
first intention. A few narrow strips of adhesive 
plaster, were however, applied to support the parts. 
On the 26th of June, the patient was again present- 
ed at the clinic. The object of the operation had 
been completely obtained, the superciliary edge of 
the occipito-frontalis muscle, had acquired through 
the medium of the cicatrix an attachment to the tarsal 
edge of the lid, so as to give the patient complete vo- 
luntary control over the movements of the lid, which 
has remained permanent up to the present time, 
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PHILADELPHIA HOSPITAL. 


CLINIC OF THE JEFFERSON MEDICAL COLLEGE. 
February 21, 1844. 
CONCLUDING LECTURE OF PROFESSOR DUNGLISON, 


[Reported by Edward R. Squibb.) 
TYPHOID FEVER. 


The Professor first presented to the class a well- 
marked case of typhoid fever, by which to illustrate 
some observations which he desired to make upon 
this important disease before the close of the ses- 
sion. 

The class, he said, were aware that, within the 
last few years, a division had been made in what was 
before regarded as typhus fever, into two distinct 
forms,—/yphus and typhoid, based upon a distinction 
in the pathological lesions, and therefore in certain 
of the morbid phenomena. In this division, the cele- 
brated M. Louis, of Paris, had particularly distin- 
guished himself, by his care and skill] in investigating 
and presenting what he considered to be the distin- 
guishing traits of typhoid as compared with other 
fevers, 

This distinction (which is not, however, admitted 
by British authorities in general) consists, as alleged 
by Loujs, in the absence, in true typhus, of any in- 
set lation ; whilst, in typhoid, there is generally 
—some say, universally—a well-marked affection of 
the follicles of the intestine, and most commonly in 
those patches of Peyer which are found in the ileum, 
near the colon, In typhus, petechie and vibices, or 
livid marks, such as would be produced by the stroke 
of a whip, are observed ; which, being absent in ty- 
phoid, are usually counterbalanced by the occurrence, 
after the first week, of ‘aches rouges, or rose spots, 
resembling flea bites. ‘These disappear on pressure, 





convex in the opposite direction, or towards the 





but immediately recur on its removal. 
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Meteorism and enlargement of the spleen are also 
said to be usually present in the typhoid form. Both, 
however, are found to oceur frequently in other af- 
fections. 

These divisions, the lecturer thought, are not 
proven ; and instead, therefore, of adopting the views 
of those who regard the follicular affection as the 
primary lesion, and, as such, productive of the phe- 
nomena observable in typhoid fever, he would 
rather regard it as an accidental difference in the ex- 
pression of adynamic fever, or as a mere variety of 
the saine disease as typhus. ‘Thus, since the atten- 
tion of the pathologists of Great Britain has been 
more directed to the diagnosis of the typhoid affee- 
tion and typhus, it has been frequently discovered, 
that to the all ged pathognomonic symptoms of ty- 
phus have been added the intestinal lesion, meteor- 
ism, &c., of the typhoid affection, ‘The Professor 
alluded, also, to cases occurring in this country, in 
which there was an evident mixture of the two. 
From all his own observations,and reflections based on 
the observations of others, he was not, therefore, pre- 
pared to admit typhoid and typhus to be two distinct 
diseases ; he thought that both are forms of adynamic 
fever, presenting different phenomena under different 
circumstances. In this country, and in France, the 
intestinal affection is generally present; whilst io 
England, it would appear to beas commonly absent. 

Such being his view, the principal indication iu the 
treatment would be, to combat the pathological con- 
ditions as they presented themselves, and support the 
system until the malignant influence should have 
passed away; taking care to guard against hypere- 
mia of internal organs, which constitutes the main 
danger of febrile diseases. 

In the case now presented to the class,—the his- 
tory of which follows,—certain of the phenomena of 
true typhoid, as delineated by Louis, Andral, and 
others, are as well marked, perhaps, as they ever are 
in any single case, and therefore adapted to impress 
the characters of the ‘typhoid atfection” the more 
strongly upon the class, 

Elizabeth M , et. 27, entered the wards Janu- 
ary 21. Had been attacked by a chill, which was 
followed by fever, with pain inthe head. Pulse 80, 
small and feeble; respiration nearly natural; tender- 
ness and gurgling sound on pressure in right iliac 
fossa; slight resonance indicated by percussing the 
abdomen ; slight meteorism; a mercurial fetor was 
observed, without any mercury having been adminis- 
tered whilst im the hospital. T'wo days since, pre- 
sented evidences of gastro-enteritis, which have 
gradually disappeared. At this time, the tongue ap- 
pears slightly furred in the centre; skin moist, but 
not very hot; great tenderness, and gurgling upon 
pressure in the right iliac fossa; pulse 80, small and 
feeble; meteorism scarcely at all marked; daches 
rouges very distinct upon the abdomen, so as to be 
readily seen by the class, 

Was first treated by an emeto- cathartic, and after- 
wards by mild cathartics; the indication being to 
keep the intestinal canal clear, but by no means to 
irritate it by violent purging. For this purpose, the 
Professor has been in the habit of using the Oleum 
Ricini, in teaspoonful doses, which he has generally 
found to be sufficient, and which he can recommend, 
not only in this, but in all other cases in which there 
is a morbid condition of the lining membrane of the 
bowels, and a similar indication has to be answered. 
Sponging the surface with tepid or cold vinegar and 
water, (the latter being equally effectual when used 
alone,) will be found to exert a favourable refrigerant 
influence, whenever the skin is steadily hot and dry, 





far exceeding any of the reputed diaphoretic agents 
so much in use. The Professor would trust little, in 
these cases, to the shop of the apothecary. He would 
keep the patient free, as far as possible, from all dis- 
turbing influences, as light, noise, &c. It may be- 
come necessary, in protracted cases, to excite a new 
action in the system by touching the mouth with 
mercury, or to give, as it were, a gentle fillip to the 
intestinal surface by means of some agent, as the 
Oleum Terebinth., which may be combined with the 
Oleum Ricini with good effect. External treatment 
may also be advisable, as cups, or other counter-irri- 
tants, to the abdomen; supporting the system in 
the latter periods, when necessary, by mild ex- 
citants, as wine whey, &c. &c. Under this sim- 
ple treatment, more decided benefit will often be 
experienced than from any other course. Such has 
been the result of the Professor’s experience, not 
only in this, but in the bilious remittent fevers of the 
country. Such, too, appears to be the result in the 
case at present under consideration, which bids fair, 
in the absence of any serious complication, to even- 
tuate as favourably as could be desired, 


TUBERCULOSIS OF THE LUNG. 


One other case the Professor desired to present to 
the class, for the purpose of more strongly impressing 
them with a due sense of the value of physical signs, 
and urging upon them the atility of making them the 
objects of particular study and attention. The case 
before the class exhibited the most marked difference 
between the two sides of the chest. [t was therefore 
excellent for the young beginner, and the Professor 
said he would be glad if any of the class would step 
over, and examine the case for themselves, of which 
opportunity many gladly availed themselves. 

The history of this case was as follows, Paul C, 
et. 35, born in Ireland,—miller,—had been intem- 
perate some years ago,—has since had an attack of 
dysentery, from which, however, he recovered,—was 
seized in May Jast with cough and deafness, for the 
former of which he was treated in the Baltimore 
Almshouse, When he entered the wards he com- 
plained of cough and acidity of the stomach; the 
latter has been relieved ; expectoration from cough 
not great, but slightly increased in the mornings. 
Patient presents a cachectic appearance. His hair 
and eyes are dark, like those of many of the cachectic 
(tuberculous) cases which have come ander the Pro- 
fessor’s notice, as remarked upon a late occasion. 
On inspection, the chest was observed to rise more 
upon the left than the right side during inspiration, 
On pércussion, great dulness over the whole upper 
part of the right side of the chest was observable. 
Auscultation indicated tubal or bronchial respiration 
with marked bronchophony on the same side. ‘The 
inferences to be drawn from the above examination 
are—/irst, from the left side rising most during inspira- 
tion, thatthe lung of that side is performing the greater 
}part of the function. Sceondly, from the greater 
dulness of the right side as compared with the left, 
that consolidation has taken place there. It should 
always be borne in mind, in these examinations, that 
the difference in the two sides of the chest is that 
upon which diagnosis is to be chiefly founded; for 
although there may be tuberculous deposits in both 
lungs at the same time, this is by no means a fre- 
quent occurrence. Third/y, from the tubal respi- 
ration in the right lung, it may be inferred, that the 
inspired air does not pass into the air cells, but re- 
mains in the bronchial tubes until expelled by ex- 





piration; and /asi/y the bronchophony or increased 
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resonance of the voice would denote the existence of 


some better conductor of the vibrations of sound from 
the larynx to the ear of the listener, than is afforded 
by the healthy lung. From the laws which govern 
the vibrations of sound, we are aware, that the greater 
the solidity of a body, the better is it adapted for the 
transmission of sonorous vibrations, and from tilis 
again the solidification of the lung may be argued. 
The lecturer stated, however, that in the comparison 
of the sounds of the two sides of the chest a difficulty 
had presented itself to the mind of a German auscul- 


tator, Skoda, based upon the observed consociation of 


sounds. If we sound the note A upon a flute, 
the corresponding string A ofa neighboring piano will 
be thrown into vibration by this reciprocation or con- 
sociation of sound. In like manner Skoda supposes 
there may be a condition of lung which may admit of 
being more readily thrown into reciprocal vibration 
Without our inferring that condition to be one of con- 
solidation. ‘The Professor referred to cases observed 
by Skoda and also by himself, in which there was un- 
usual bronchophony without there being reason to be- 
lieve that consolidation existed. In this case, however, 
there is doubtless consolidation, inasmuch as there is 
not only bronchophony, but dulness on percussion, and 
abence of vesicular respiration. ‘he consolidation, 
he said, would, probably, in this case, be succeeded 
by softening, some evidences of which are already 
present, and it would terminate as such cases usually 
do, in death. 


CONCLUSION, 


Having terminated his observations on this ease, 
the Professor proceeded, from a list which he had 
prepared, to make a brief recapitulation of the various 
diseases and their treatment, which had been 
considered during the clinical session, From this 
review it appeared that the course had embraced 
almost all the prominent affections, or those of every 
day occurrence in private practice, and more parti- 
cularly those of achronic character, which he thoucht 
the most difficult of treatment, often baffling the skill 
of the most experienced, generally requiring all the 
resources at his command, and always extremely 
trying to the young practitioner. 


Under the head of Diseases or THe ALIMENTARY 
Canat, have been presented, 

Chronic Gastritis, Perforation of Intestine, 
Hzematemesis, Tympanitis, 

“ “pe fo ae 
Endo-enteritis, Chronic Peritonitis, 


_ DISEASES OF RESPIRATORY ORGANS. 
Laryngitis, Pneumonitic abscess, 
Bronchitis, Tuberculosis in every 
Hemoptysis, possible stage, 
Pneumonia,’ acute, Emphysema of the lungs, 
typhoid form, Asthma, 

Pleurisy, acute and chronic, 


DISEASES OF CIRCULATORY APPARATUS, 
Anemia, Aortitis, 
Hypertrophy of Heart, Aneurisms of Aorta, 
Softening of Heart, of Internal 
Diseases of Valves, 














lliae, 
DISEASES OF GLAND!IFORM GANGLIONS, 

Hypertrophy of Spleen, | Mesenteric Ganglionitis. 

__ DISEASES OF GLANDULAR ORGANS. 
Ptyalism, mercurial, Ptyalism from Paralysis. 

DISEASES OF NERVOUS APPARATUS, 
Encephalitis, Encephalic Hemorrhage, 
Meningitis, Ramollissement of the 
Injury of Sensory Tract Brain, 
of Spinal Marrow, Acrodynia, 





Injury of Motor Tract of Epilepsy, 
Spinal Marrow, Chorea, 
T , . 
Neuralgia. 
FEVERS. 
Intermittent, Remittent, 
Typhoid, 
ARTHRITIC FEVERS, 
Rheumatism, 


ERUPTIYE FEVERS, 
Erysipelas, 
(The contagious exanthemata, the Professor has 
refrained from presenting from obvious reasons.) 


CacHnEXxi&. 
H ydropie, Scrofulous. 

Thus, it will be seen that the cases presented com- 
prise the greater part of the diseases ordinarily met 
with, and many of which were embarrassing as re- 
cards their correct diagnosis and treatment. The 
Professor drew the attention of the class to the fact, 
that although he had been desirous of exhibiting to 
them examples of bilious and renal diseases, yet 
that no case of the kind had presented itself in the 
wards during the session, a circumstance, which 
would lead them to hesitate before they adopted 
the views of those who were looking to the liver 
as the sonrce of most maladies. He believed, that 
this rarity of cases of hepatic mischief was greatly 
owing to the temperance reformation. 

In conclusion, the Professor made some parting 
remarks, and stated, that if the clinical instruction, 
which he and his colleague had endeavoured to com- 
municate, should in future tend in any degree to 
smooth the paths of the young practitioners, they 
would consider themselves amply repaid. 

As one of the great number who have availed them- 
selves of the benefit derivable from clinical instruc- 
tion at thjs Institution, (the Philadelphia Hospital,) 
it is but an act of justice, at the close of the session 
to state, that amidst the numerous advantages pos- 
sessed by this city, over every other in the Union, in 
the opportunities afforded for such instruction, none 
ranks higher than this. The care, attention and well 
known ability of Professor Dunglison in selecting 
cases, together with the fidelity and skill with which 
they are represented and treated, added to the untiring 
philanthropy exhibited by him, as well as by his 
colleague, Professor Pancoast, in their disinterested 
exertions for the benefit of their class, as well as 
of suffering humanity, merit for these gentlemen the 
admiration and warm gratitude of all. 

Epwarp R. Squiss. 


CLINIC OF PROFESSOR PANCOAST. 


Professor Pancoast has been enabled, from the 
great number of patients contained in the various 
surgical wards, to exhibit during the course of the 
session a specimen of almost every class of surgical 
affection. Of those for which operations have been 
performed, the following list has been prepared by 
Dr. Reuben S. Calloway, one of the membeis of 
the class. 

Rhinoplastic Operation,—re-construction of the 
nose entire from the skin of the forehead. 

Various operations for Strabismus, 

Operation for Cataract. 

Operation for Synechia posterior, 

Formation of Artificial Pupil. 

Operation for Encanthis, 
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Operation for Fistula Lachrymalis. 


Operation for Lachrymal Tumour. 


Operation for the removal of Jarge tumour from the 


ear. 


Various operations for Phimosis. 
Case of Paraphimosis, 
Operation for Urinary Fistula. 
Various operations for Fistula in Ano, 
Various operations for Abscess by the side of the 


rectum, 


Operations for Abscess under the fascia lata, 
Various operations for Hydrocele. 


Operation for Hydrocele of the Cord, 


Operation for cohesion of the fingers, (plastic pro- 


cess, ) 


Operation for Varicocele. Cirsocele. 


Operation for deformity of the toes, (subcutaneous 


operation.) 





Amputation of the Thigh, (oval.) 
Amputation of the Leg, (flap. ) 


Cauterisation of the Urethra and Prostate. 
In addition to these were presented a number of 
cases for the purpose of illustrating surgical patholo- 


gy and therapeutics,—of which may be mentioned : 


Almost every variety of syphilitic affection, from 
the primary chancre, tothe various phases of the dis- 
ease as shown in the secondary and tertiary forms of 


the affection. 


Various cases of Gonorrhea, in their simple state, as 
well as in their complication, with hernia humoralis, 


stricture, &c, 


Various forms of Hernia, 

Different forms of Ulcers. 

Cases of Psoas and Iliae Abscess, 
Cases of diseased knee and elbow joints. 
Various cases of Caries and Necrosis. 


PHILADELPHIA HOSPITAL—WOMEN’ 8 LUNATIC ASYLUM. 
Patients admitted from January 1st, 1842, to December 31st, 1843, (inclusive,) 
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American Paupers. | Penn. Del. Md. Va. | La. |N. Y.| N. J.) S.C. [Fetal Meeitid,. ‘Silems, Sines Total. 
White, 60 1 2 Or Gi 81. ¢)- 3471 | 30 | 21 20 || 71 
Black, 0 13 3 5 1 0 0: OO] 22 5 6 11 22 
| Foreign Paupers. [[rel’d. Ger’y.| Eng. Scotl.| Wales Africa. | France.|W. Ind.|| Potal. Ma La gees gs gl Total. 
eis ed ad rriec ° 1 ow. Sing c. 
White, 54 8 7 2 1 0 l 0 73 30 22 | 21 73 
Black, ol o! o! ol o| 1 0 0 ill o | 0 1 1 
Admitted, - - - - - - - - - - - 167 
Of which were Delirium T'remens, - - - - - - - 31 
136 
Discharged, - - -® ee WES ETE ON 40 
96 
Died, - - - - - - - - - - - ll 
Remaining, - - - - ‘ ee ae es ee : 85 
From January 1st to December 31st, 1843. 
American Paupers. | Pena, | Del. | Md. | Va. | La. |N. ¥.| N. J.] 8.C.|/ Total. || “=a ga ! Total. 
Married. Widow. Single. 
White, 48 11 2 1 0 2 3 1 68 26 25 17 68 
Black. 1 0! oo] 0] o| o| 11 0 ee ee 1 2 
Foreign Paupers. trel'd.|Ger'y, Eng. | Scot). Wales! France. Ww. Ina.| Africa. rotat {I SOCIAL STATE. | Total. 
| it aca Sinaatbed Married. Widow. Single. 
White, | 47 | 94.231,381 8 | 1 0 0 || 59 || 24 | 20 15 59 
Black, | Oo} of Oo| of o! oO 0 1 Sees errs e's 
Remaining in Asylum January Ist, 1843, - - - - - - 85 
Admitted during the year 1843, - - - - - - - 130 
. . . 215 
Of which were Delirium Tremens, - - . - - - - 28 
‘ 1 
ie cae ce ee 
Died, aad baad - - = - ~ ~ - = - ~ Zr 
Remaining in the Asylum on the 31st of December, 1843, - - 101 
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A Treatise on Operative Surgery; comprising a descrip- 
tion of the various processes of the art, including all 
the new operations, exhibiting the state of surgical 
science in its present advanced condition; with eighty 
plates, containing four hundred and eighty-six illus- 
trations. By Joseru Pancoast, M. D., Professor of 
General, Descriptive, and Surgical Anatomy, in Jeffer- 
son Medical College, Philadelphia; Lecturer on Clinical 
Surgery; one of the attending Surgeons at the Phila- 
delphia Hospital, &c., &c. Philadelphia, Carey and 
Hart, 1844, large quarto, pp 380. 

We have just received from the publishers, a copy 
of this elaborate work. It is altogether one of the most 
splendid and expensive publications that have issued 
from the American press. The operations in Surgery, 
from the simplest to the most difficult and terrible, 
are shown with a care and precision, and in a manner 
so clear and demonstrative, that it would seem as if 
the verriest tyro might perform them after an inspec- 
tion of these The 
operating practised by different Surgeons in the seve- 


illustrations. various modes of 


ral cases are exhibited, so as to afford to the practi- 
tioner an opportunity of choosing the plan which may 
accord best with his own views. In order to render 
the work still more useful to the practitioner, a brief 
but comprehensive description of the Surgical Anatomy 
of the parts immediately concerned has been added, as 
well, also, as some account of the pathological changes, 
when this was deemed neccessary to the comprehen- 
sion of the operation in question. For the accuracy of 
the descriptions, Anatomical and Surgical, the profes- 
sion need no higher guaranty than the well known 
character of the author as an experienced Surgeon and 
profound Anatomist. 

The mechanical execution of this important work, 
does honor to American Artists. The 
drawn with great beauty and fidelity by some of the 
first artists, and lithographed by Duval, in his best 
manner. The text is printed in double column, on good 
white paper, with new and handsome type. Altogether, 
it is a splendid production of American enterprise and 
talent. 


figures are 


A Practical Treatise on Midwifery. By M. Cuartty, 
Doctor of Medicine, and ex-chief of the Obstetrical 
Clinique of the Faculty of Paris, Professor of Mid- 
wifery, Member of the Society of Medical Emulation, 
&c. Illustrated with 216 wood cuts. Translated 
from the French «nd Edited by Guxxine 8. Bup- 
rorp, A. M., M. D., Professor of Midwifery and the 
Diseases of Women and Children, in the University of 
New York. 8vo. pp 630. New York, Harper & 
Brothers, 1844. 


A great fault of the generality of French publications 
is the ignorance or neglect they exhibit of every thing 
that is not French. Paris is not only all France, but all 
the world. The exceptions to this remark among their 
late writers on medicine are too few, and the instances 
of departure too rare, to admit of much cavil on the sub- 
ject. The present volume affords a striking example in 
this respect. Among the British authorities, as far as 
we have observed in a rapid perusal, Montgomery is cited 











once; of those on the continent, Negele and Stoltz, per- 
haps once or twice, and that is about all out of France. 
American authorities are altogether overlooked. And 
yet this work is « offered to the student, as combining all 
that is new and valuable in obstetric science !” 

Chailly (« Honoré,’’) is a young obstetrician of Paris, 
until the appearance of this work, quite unknown to 
fame. He represents himself as a protégé of Paul Dubois, 
and the present treatise is an exposition of the views of 
that Professor, chiefly, and, as we have said, with but little 
reference to those of any body else, except, indeed, Du- 
bois, the older, and Honoré, the father-in-law of Chailly. 
It is very well known to all who are well read in obstetri- 
cal science, that since the time of Baudelocque, the French 
have contributed little of real importance to our know- 
ledge in this department of the profession, and M. Paul 
Dubois, eloquent, accomplished and popular as he may be 
as a lecturer, derives much of his reputation from his 
father, and the official position which he occupies. Can 
any one point to a great principle, or important fact that 
he has added to our knowledge of obstetrics? 

It was to be expected of an American Editor, when 
preparing a work for American physicians, that he would 
have supplied the obvious defects of one so defficient; that 
he would have enriched it from the abundant stores afford- 
ed by British and German publications, and that he would, 
at least, have Americanized it in some degree. The 
Editor, it appears thought differently. He has, therefore, 
not made such alterations or additions. It is true, his notes 
are not very extensive, and he has given us his own expe- 
rience pretty largely in what he has added, which is of 
course very important. But was it unreasonable to ex- 
pect some notice of the writings of such men as Denman, 
Blundell, Rigby, and Churchill, among the British? or, if 
such « outside barbarians” as James, Dewees, and Meigs, 
are undeserving of such attention, might we not with 
some reason look for the opinions and experience of Bard, 
of Francis, of Delafield, of Gilman, among the distin- 
guished, in the « Commercial Metropolis ?” 

We have not observed the names of the latter in the 
book, and the former are referred to only, we believe, in 
connexion with a remarkable case of Cesarean section. 
However, after the «friendly warning,” (“not by way 
of threat’) which has been kindly extended to us of the 
«Medical Metropolis,” it may be «safe no longer” to 
scan too closely what comes from «certain quarters,” 
and therefore that we may not bring ourselves « under 
condemnation,” we shall abstain from further complaint, 
and hasten to present to our readers some of the Editor’s 
notes, as examples of his matter and style. 


Active motion of the Fetus—Women who have 
never borne children, and whose desire has been te 
have offspring, are generally very apt to imagine 
themselves pregnant; and there are few symptoms 
about which they are more readily deceived than the 
active motion of the fetus. ‘The accoucheur should 
never rely upon any statements made by his patients 
in cases of doubtful pregnancy, especially if any 
important interest, such as character or property, be 
involved in the issue. [tis his duty to judge for 
himself, irrespective of all adventitious or other in- 
fluences ; let his mind be free from all bias, and 
judge of the case according to the evidence which 
may be presented to his senses. Such is the rule 
of conduct I would most earnestly enjoin on all who 
may wish to discharge their trust fearlessly, and, at 
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the same time, justly. A mostamusing case occur- 
red in this city"some ten years since, and will, per- 
haps, serve more effectually to illustrate an impor- 
tant truth in midwifery than any argument I could 
advance, A lady, aged forty-seven, who had been 
married since her thirtieth year, had entertained a 
most anxious desire to become a mother, but had not 
succeeded in her wishes, and was about abandoning 
all hope, when, of a sudden, she noticed that her 
abdomen began gradually to enlarge, and she really 
imagined herself pregnant, In addition to the ordi- 
nary symptoms of gestation, she thought she dis- 
tinctly felt the motion of her child. She received 
the congratulations of her friends, was compliment- 
ed on her prowess and the final accomplishment of 
her hopes after years of fruitless effort, and com- 


menced making the necessary preparations for her | 


approaching accouchment, Her physician was sent 
for, and was informed that his services would be re- 
quired, &c. In the course of a few months the 
labour commenced ; a messenger hastened to ad- 
monish the doctor that the lady’s time had come, 
with a request that he would lose no time in reaching 
the bedside of his delighted patient. ‘The doctor 
arrived—all in the house was confusion—the nurse 


. | 
was enchanted—the husband could scarcely realize 


the advent of this long expected era in his Jife—the 
patient was in actual labor—the pains frequent and 
distressing—the physician was entreated to lose no 
time in assisting madam—he instituted an examina- 
tion—the silence of death now pervaded the lying-in 
chamber to hear from the lips of the oracle the exact 
facts of the case. ‘They were soon made joyful by 
hearing from the doctor that all was right—that the 
Jabor was quite advanced, and in a very short time 
would be completed. ‘The sufferings of the patient 
increased—she was requested to make the most of 
her pains—to bear down and assist naiure—when lo! 


in the midst of one of those powerful efforts to | 


‘* assist nature,”’ there was heard an explosion, which 
strock terror into the hearts of all present, the doctor 
included, The patient immediately exclaimed, “OA! 


dear doctor, it’s all over; do tell me if it is a boy.” | 
The explosion was nothing more than an escape of 


air from the bowels, the patient having mistaken 
flatulence for pregnency, and the rumbling of the 
gas in the intestines for the motions of the fetus. 


In 1839 I received a note, requesting me to visit, 
without delay, a lady who was residing in the State 
of New Jersey, about thirty miles from this city. 1 
immediately repaired to her residence, and on my 
arrival was received by her father, a venerable and 
accomplished gentleman, He seemed broken in 
spirit, and it was evident that grief had taken a deep 


awakened on beholding the wreck of beauty which 
was presented to my view, She was evidently 
Jaboring under phthisis, and it appeared from her 
wasted form that herdays were numbered. My 
presence did not seem to produce the slightest dis- 
turbance, and she greeted me with this expression, 
** Well, doctor, I am glad to see you on my beloved 
father’s acconnt, for he will not believe that l cannot 
yet be restored to health. Life has lost all its 
charms for me, and I long for the repose of the 
grave.”” ‘These words were spoken with extra- 
ordinary gentleness, but yet with a firmness that at 
once give me an insight into the character of this 
lovely woman. From her own lips I received the 
following history of her cise. Her father was a 
clergyman of high standing in the English Church, 


and had had a pastoral charge in England, in which 
he continued until circumstances rendered it neces- 
sary for him to leave that country aud seek a resi- 
dence in America, Ata very early age she had lost 
her mother, and was almost entirely educated hy her 
father, whose talents and attainments admirably 
fitted him for this duty. When she had attained 
her eighteenth year, there was an attachment formed 
between her and a young barrister of great promise 
and respectability. ‘This attachment resulted ina 
matrimonial engagement. Soon after the engage- 
ment, she began unaccountably to decline in health, 
There was considerable irregularity in her menstrual 
periods, with more or less constant nausea, loss of 
_ appetite, inability to sleep, feverishness, and an un- 
| controllable dislike to society; besides, there was a 
| general change in her personal appearance: her 
abdomen became enlarged, her breasts increased in 
size, &c, ‘These changes soon attracted the atten- 
tion of some of her female acquaintances, and ra- 
mour was uncharitable enough to suspect her virtue. 
T'he barrister to whom she was affianced heard of 
these reports, and, without a moment’s delay, wrote 
| a letter to her father, beggingto be exonerated from his 
‘engagement, This was assented to,without hesita- 
tion, This young lady, conscious of her own inno- 
cence, requested that a physician should be sent for, 
| in order that the nature of her case might be ascer- 
tained. A medical man accordingly visited her, and, 
after an investigation of her symptoms, he, no doubt 
from very philanthropic motives, informed the father 
that she was pregnant, and that means should be 
immediately taken to keep the unpleasant matter 
secret, The father, indignant at this imputation 











On being introduced into his | 
danghter’s room, my sympathies were at once | 


against the honour of his child, spurded the 
proposition, and instantly requested an additional 
consultation. ‘This resulted in a confirmation of 
the opinion previously expressed, and the feelings 
of that father can be better appreciated than 
described. Without any delay that good man deter- 
mined to resign his living, gather up his little 
property, and proceed with his daughter to America. 
On his passage to this country his daughter became 
extremely ill, and as there was a physician on board 
| the steamer, his advice was requested. After seeing 
the patient (she was at the time laboring under 
excessive vomiting from sea-sickness,) he told the 
father that he apprehended that she might havea 
premature delivery. Such, therefore, was the gene- 
ral appearance of this lady, that a,physician, merely 
judging from appearances, at once concluded she was 
pregnant, 

This was about the substance of what I learned 
of the previous history of this lady; and my opinion 
was then requesied as to the character of her malady. 
My feelings were naturally very much enlisted in 
her behalf, and I proceeded with great caution in the 
investigation of her case, 

In placing my hand apon the hypogastric region, 
previously flexing the thighs upon the pelvis, 1 dis- 
tinctly felt an enlargement, which, from its circum- 
scribed character and position, I recognised to be the 
uterus, The abdomen was excessively tympanitic, 
and as much distended as it usually is at the seventh 
month of gestation. In making a vaginal examina- 
tion, the enlarged uterus was plainly felt, and it pre- 
sented a hardness to the touch which I had never 
before experienced. It was not the hardness of 
schirrus, nor was there any pain experienced on 
pressure, ‘The os tince was slightly dilated and 
perfectly circular. Projecting through it I felt a 


| 


small body, which to the touch seemed to be of a 
I could readily grasp the uterus 





calcareous nature, 
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between one hand applied to the hypogastric region 
and the finger introduced into the vagina; and it ap- 
peared to equal in size the fetal head at full term. 
The organ appeared to be much more rounded in its 
development than is usual in pregnancy; and on in- 
troducing the finger into the rectum, the same hard- 
ness of the tumour was experienced that was observ- 
ed in the vaginal examination, but an entire freedom 
from pain. It was very evident that there was no 
pregnancy, and without hesitation I gave this as my 
opinion; at the same time stating that the enlarge- 
ment of the womb depended most probably upon 
some internal growth, the precise nature of which I 
could not determine. ‘That it was not a polypus 
was evident from the absence of all the symptoms 
which usually characterise it, After 1 had expressed 
my opinion that she was not pregnant, the only 
observation this interesting creature made was, 
*‘ Doctor, you are right.”” These few words were 
full of meaning, and their import I could not but 
appreciate, ‘The father was soon made acquainted 
with the result of my examination, and he seemed 
perfectly unmoved as I expressed to him my opinion. 
It was evident that he had never faltered for one 
moment in the belief of his daughter’s virtue, and 
required no assurance from me or any other living 
being that his child had been cruelly abused. He 
asked me with great solicitude whether something 
could not be done to restore her to health; and his 
agitation was extrenie when l told him that his 
daughter was in the last stage of consumption. | 
left him with the pledge that he would inform me of 
her dissolution, and afford me an opportunity, by a 
post-mortem examination, of testing the truth of my 
opinion. About four weeks from this time I re- 
ceived a note announcing the death of this lady, and 
requesting that | would immediately hasten to the 
house, for the purpose of making the autopsy. Dr. 
Ostrom, now practising in Goshen, in this state, 
at my request accompanied me, and assisted in the 
examination. It was discovered that the enlarge- 
ment of the uterus was in consequence of a fibrous 
tumour, which occupied its whole internal surface ; 
and the small body which 1 had felt projecting 


through the os tinew was a calcareous concretion, of 


which there were several attached to the tumour, 


We cannot afford space at present for further quota- 
tions. ‘These, probably, will suffice to gratify the curi- 
osity of such of our readers as may not have the good 
fortune to see the work,—of which we can only say, that, 
like other treatises on the same subject, ancient and 
modern, it of course contains much of which we can ap- 
prove, but nothing of the kind, so far as we have dis- 
covered, that is peculiar either to the author or his trans- 
lator; whilst there are some things in it which we regard 
as decidedly objectionable, 

In mechanical execution, the present publication is 
not likely to add much to the reputation of the American 
press. The illustrations, originally only ovélines, are 
coarse wood engravings, very inferior to what we are 
accustomed to see of late in English and American publi- 
cations on the same subject. 





Cyclopedia of Practical Medicine, Part II. 
Apop.exy (Cerebral) —Baruine. 

Messrs. Lea and Blanchard, with their accustomed 
punctuality, have already issued the second part of this 
valuable work, of which we gave a bricf notice, in the 
last number of the Examiner. 











This part consists of about 130 pages, containing 
thirteen articles, by various writers. Some of the articles 
are written with great ability, and almost any one that 
might be selected is well worth the cost of the whole. 





Stale of the New York Hospital and Bloomingdale 
Asylum, for the year 1843, 


This is the annual report of the « Governors,” or board 
of managers by whom these institutions are controlled, 
and like all documents of the kind, it contains much to 
interest the physician and philanthropist. The Hospital 
is situated in the city of New York, and is devoted to 
the relief of medical and surgical patients. The medical 
administration is confided to a number of consulting, 
attending, and resident physicians and surgeons, among 
whom we recognize some of the most distinguished 
members of the profession in that city. 

«The number of patients in this Institution on the 
3ist of December, 1842, was one hundred and ninety- 
eight, and there were admitted during the year 1843, one 
thousand one hundred and two, making a total of two 
thousand one hundred persons, who have received the 
benefits of the Hospital during the year.” 

The Bloomingdale or Lunatic Asylum is located near 
the East river, a little way out of the city-proper. The 
number of patients in this Institution on the 31st of 
December, 1842, was one hundred and ten, and eighty- 
five were admitted during the succeeding year; making 
a total of one hundred and ninety-five persons who have 
been under treatment in the Asylum during 1843. 


« This Institution is under the immediate care of a 
resident Physician, a Warden, and a Matron. The 
general supervision is confided to a Committee of the Gov- 
ernors, part of whom visit the establishment at least 
weekly, and the whole Committee once in each month, 
when a report is made to the Board. Monthly visits are 
also made by the President, Vice President, and Inspect- 
ing Committee of the Hospital, who, in like manner, re- 
port to the Board of Governors. 

« The unfortunate class of persons sent to this Institu- 
tion are treated with all the tenderness which is compati- 
ble with their personal safety ; and the medical and moral 
remedies, which long experience have indicated, are 
steadily, and in numerous instances, successfully applied 
to restore them to rational society. But, adds the report, 
it is still cause of deep regret that, in too many cases, the 
mistaken kindness or delicacy of friends, prevents that 
early application of restorative means, which is so essen- 
tial to a favourable result.” 

Dr. Pliny Earle, formerly resident Physician at Friends 
Asylum, near Frankford, in the county of Philadelphia, 
has recently been appointed Rresident Physician to this 
Institution. Dr. Earle has had much experience injthe 
treatment of the insane, and is otherwise well qualified 
for the discharge of the duties of the station to which he 
bas been appointed. 


DEAFNESS OF TUBERCULOUS SUBJECTS. 
Impaired power of hearing, or actual deafness, is 
occasionally observed in tuberculous subjects, and is 
traceable, according to M. Méniéres, to the develop- 
ment of tubercle in the substance of the membrane of 
the tympanum, leading to its more or less complete 
destruction.—Lon. Med. Times, 
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In our last number we noticed somewhat in detail the 
15th Annual Report of the Inspectors of the Eastern 
Penitentiary of Pennsylvania, with particular reference 
to the influence of solitary confinement on the health of 
the prisoners ; since then we have learned some additional 
facts from Dr. Hartshorne, tending to confirm the posi- 
tion that such a system of imprisonment, when judi- 
ciously carried out, is by no means productive of the 
evils which many humane minds have apprehended. 

The converse of this has recently been urged with 
great earnestness by the British press, and the opposite 
side as strenuously defended by Mr. Dendy and others. 
In a late number of the London Lancet, Mr. Dendy ex- 
presses his opinion that writers on the other side « are 
looking through a false medium, and prejudge the ques- 
tion from prejudice and a morbid sympathy with crimi- 
nals. At allevents, their observations are drawn forth 
solely by isolated and extreme cases, and the objections 
therefore to the solitary system become a question merely 
of degree.” 

This is certainly verified in the experience of our Peni- 
tentiary. 

By a note from the Physician (Dr. Hartshorne,) 
dated on the 16th ult. we are informed that for six 
months prior to that date there had not been a single 
death in the prison : « and but one,—a case of introduced 
fatal disease,—has terminated since August, 1843,” (eight 
months.) 

We are by no means to be understood as underva- 
luing the importance to health of free exercise in the 
open air, but certainly so small an amount of mortality 
as this statement exhibits in so large a number of convicts, 
(nearly 500,) is evidence enough to quiet the fears of 
legislators and philanthropists as to the influence of that 
system of confinement on health, compared with the other 
systems of punishment elsewhere pursued. 


we 





In our first number of the present volume, (Jan. 13, 
1844,) we spoke of the large number of Students in 
attendance at the University of Pennsylvania and Jef- 
ferson Medical College of Philadelphia. The Editor 
of the Medico-Chirugical Review, in the last number 
of that Journal, (April, 1844,) in some remarks on the 


condition of the British Metropolitan and Provincial | 


Schools, quotes our observations, and finds therein occa- 
sion for the following illiberal expressions, viz: 

«¢ We cannot but remark with satisfaction the fortu- 
nate condition of the University of Pennsylvania, The 
‘drab-coloured men’ may well make doctors of their 


sons, seeing that they can pay the matriculation fee | 


with other people’s money. We only trust, that that 
very fee is not repudiated, and that in that very respect- 
able state, there is, in their dealings with each other, 
honour among thieves.” 

This sounds very like an attempt to imitate the 
smartness of the Rev. Sidney Smith. It certainly 
partakes much more of the temper of that pious divine, 
than of justice and propriety. The editor may, for 
aught we know, have suffered loss like him, by repos- 
ing too much confidence in the mercantile regularity of 


our political institutions; if so, we are sorry for it. 
But does it follow that the people of Pennsylvania, or 
the medical profession in the United States, are thieves 
and robbers, because bad or incompetent men have 
gained a temporary control of the fiscal affairs of the 
state? Does the history of England afford no parallel 
to the mortifying condition in which Pennsylvania is 
We regret this unfortunate departure 
from the dignified and manly tone generally maintained 
in that respectable publication, because of its unfair- 
ness, and because it encourages by example others who 
have less character and good sense to restrain them. 


now placed ? 


On another page it will be seen that the Clinical 
Lectures of Professor Dunglison, delivered at the 
Philadelphia Hospital, are concluded for the present 
season. They were attended from the beginning by 
an unusually large class of Medical Students, and Phy- 
sicians, who have on repeated occasions testified their 
high appreciation of the instruction afforded them dur- 
ing the course by himself and colleague, and the abun- 
dant means for clinical observation, supplied by the 
wards of that extensive Institution. The list of sub- 
jects presented in the present report, beside those 
embraced in the surgical course of Professor Pancoast, 
and those also which fell under the notice of the Profes- 
sors of the University of Pennsylvania, will afford to per- 
sons at a distance some idea of the character and extent 
of that great Hospital as a school of practica! medicine. 

To the gentlemen who have so kindly and so well 
reported these lectures, the Editor is greatly indebted. 

Concurrently with the winter courses in the colleges, 
the lectures will be resumed at the Hospital by the 
same gentlemen by whom they have been heretofore 
delivered, and will be promptly reported in the Ex- 
aminer. During the summer, regular reports of lec- 
tures delivered at the same place, at the Clinic of the 
Jefferson Medical College, and other public institutions 
in Philadelphia and the European Cities, will form a por- 
tion of the contents of the future numbers of this Journal. 





—— 


RECORD OF MEDICAL SCIENCE. 
MR. PAGET’S REPORT CONTINUED. 
SPECIAL SENSES. 

Eye.—Dr. W. Clay Wallace has described two 
new muscles of the eye, to which he has assigned 
the function of adjusting the focal length of the organ 
for viewing distant and near objects. ‘They resemble 
crescents, the horns of which meet at the equator of 
the eye, and they surround the gray cellular matter 
connecting the ciliary processes, Their fibres are 
radiated, and their colour like that of the muscles of 
the frog’s leg, ‘Ihe trunks of the ciliary arteries 
pass the muscular fibres at the junction of the crescents 
and are therefore not affected by their contraction; 
but the veins pass directly under the muscles and 
are compressed at each act ofcontraction. Supposing 
therefore that the eye is adjusted to a remote object 
and suddenly directed to a near one, an indistinct 
image of the latter is formed on the retina. The im- 





pression of this image is, Dr. C, Wallace thinks, 
communicated to the sensorium, and by a reflex 
impression through the third and fifth nerves the 
muscles around the ciliary processes are made to 
contract; the veins of those processes being thus com- 





pressed they become erect, and their apices which 
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float in the aqueous humour are elongated: these 
apices being attached to the anterior wall of the 
canal of Petit, draw it forward and with it the 
crystalline Jens, till a distinct image of the object Is 
formed on the retina. ‘The return of the crystalline 
to its place is effected by the relaxation of the muscles, 
the emptying of the veins, and the elastic retraction of 
the tissue of the vitreous humour. 

The description just given of the muscles is from 
the eye of the ox : in man they form nottwocrescents, 
but an entire ring. 

According to Dr. Power, the nervous fibres pro- 
ceeding from the optic ganglia to the retine in the 
loligo, cross each other’s course : those from the back 
part of the ganglia pass on tothe anterior part of 
the retina, and wee versa, the bundles interlacing in 
the most perfect manner, and like the crossing of the 
fingers of both hands, passing between one another 
from one side of the ganglion to the opposite side of 
the retina. Led by thisto the examination of the 
same nerves in higher animals, he found that a simi- 
Jar arrangement existed in all which he examined ; 
in all, either by interlacement or by a half spiral turn, 
all the filaments which at its origin are in the upper 
part of the optic nerve, become, near its retinal end, 
inferior, so that the inferior filaments of the retina 
correspond to the superior filaments in the brain. 

He believes that this arrangement accounts for 


erect vision, although the impression of an object on | 
And if the observations | 


the retina must be reversed. 

be true, it is probabiy not necessary to look further for 

the explanation of this controverted question. 
GENERATION, 

Testicles, —Mr, Gulliver has confirmed R.Wagner’s 
observation, that the general enlargement of the 
testicles, which takes place as the period of procrea- 
tion approaches, is accompanied by enlargement of the 
individual seminal tubes. During winter he finds that 
the seminal tubes of birds are tolerably thick and 
strong; but at the season of procreation semen accumu- 
Jates in them,and their coats are so distended and atten- 
uated that they are very easilyruptured. The same 
thinning and enlargement of the tubules occurs in 
the development of the human testicles at puberty. 

An interesting case, proving the sympathy of the 
vital organs with the testicles, is recorded by Dr, 
Schlesier, A healthy man engaged in a fray in the 
dark, was suddenly heard to shriek out: he fell in 
convulsions and died in five minutes. On examina- 
tion the only injury found was the rupture of both the 
spermatic arteries and veins at the internal rings, 
produced by the scrotum and testicles having been 
seized and pulled down by one of those with whom 
the man was fighting. 

Spermatozoa,—Facts of much importance in regard 
to the formation of spermatozoa are furnished by the 
cases first recorded by Mr. Liston and Mr, Lloyd, 
and since repeatedly observed, in which these bodies 
are found in the fluid of common hydrocele of the 
tunica vaginalis testis, and in encysted hydrocele. 

Uterus.—In an appendix to his former papers on 
the nervous system of the uterus, Dr, Lee has pub- 
lished a further and very elaborate account of his 
dissections, ‘The description isnot such an one as 
can be here condensed, but in referring to his 
original papers, 1 may be allowed to state, that an 
examination of the preparations which 1 have been 
recently permitted to make, has convinced me that 
Dr. Lee’s account and delineations of them are 


accurate and complete, and that there can be no 
reasonable doubt that the structures which he has dis- 
played, are, as he describes them, the nerves and 
nervous ganglia of the pregnant uterus. 








Ovum—its developement, discharge, §c.—The Re- 
port of Mr. ‘T. Wharton Jones ‘On the Ovum of Man 
and the Mammifera,’ inserted in{the October number 
of this Journal, is so complete to the time of its 
publication, that little need be now said on this 
department of physiology. I shall only state at 
greater length the conclusions recently arrived at 
respecting the escape of ova independently of fecunda- 
tion, and the connexion of this occurrence with men- 
struation, which Mr. Wharton Jones was obliged to 
compress within the limits of a postscript. Many of 
these conclusions have been long held on insufficient 
grounds: those which may now be deemed estab- 
lished are as follows: 

1. Each act of menstruation is connected with the 
maturation and discharge of an ovum, Numerous 
cases in proof of this are related (in addition to those 
formerly recorded by him and by MM. Gendrin, 
Negrier, and others,) by Dr. Robert Lee; others by 
Mr. Girdwood. M. Raciborski has four times found 
that ova had been recently discharged from the ovaries 
of virgins who died at or near the period of menstrua- 
tion; and Bischoff has also four times found Graafian 
vesicles, containing effused blood, in girls who had 
recently menstruated. 

This menstraal discharge of an ovum is said by 
Raciborski and Bischoff to be followed by the 
formation of a corpus luteum, similar to that which 
is formed when the ovum is impregnated and devel- 
oped, [But in this I have no doubt they are mistaken. 
If it were so, one or more corpora lutea should be 
found in the ovaries of all who die while the habit of 
menstruation continues; for the corpus luteum which 
forms when impregnation has taken place, is distinct 
not only through the pregnancy, but for more—often 
much more—than a month after delivery. Neither 
are the cavities which are left after the menstrual 
discharge of ova, or the processes by which they are 
closed, at all similar to those found when impregnation 
has taken place. In many examinations of ovaries I 
have not yet seen a case in which, without impreg- 
nation, anything has been found which could be 
mistaken for a corpus Jutewm formed after an ovum 
has been discharged and impregnated.] Mr, Gird- 
wood believes that the cicatrices left after the dis- 
charge of menstrual ova may be counted, so as to 
indicate the number of ova discharged and the num- 
ber of times of menstruation. {But recently I have 
examined acase in which a girl of seventeen had 
not menstruated for four months before her death, but 
previously had menstruated regularly: the ovaries 
showed no traces of cicatrices, Probably, therefore, 
the cicatrices remain for a time distinct, but are gra- 
dually obliterated, as they are in the nearly analogous 
case of the discharge of the Peyer's and solitary glands 
of the intestines. ] 

3. The menstruation of women,in so far as the 
periodical maturation and discharge of ova is cone 
cerned, is analogous to the deat or rut of animals, 
The phenomena, according to Raciborski, may be 
most distinctly seen in the sow; but in all the 
domestic mammaliaat their period of heat one or 
more follicles attain their highest degree of develop- 
ment, project upon the surface of the ovary, and at 
length burst with hemorrhage into their containing 
cavities, and this whether copulation have taken place 
ornot. Bischoff also has repeatedly found the same 
things occur in bitches and rabbits whose uterus 
and tubes have been extirpated ; they have heat, the 
ova mature and detach themselves and pass into the 
remaining portion of the tube, but of course cannot 
be impregnated. 

4. The discharge of the ova and their passage along 
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the tubes is independent of impregnation and the 
passage of the seminal corpuscles, This is evident 
from the facts already mentioned; and others are 
furnished by Bischoff. In cone experiment he kept 
a bitch carefully ‘secluded till the period of heat 
ensued. She then copulated once, and immediately 
afier he extirpated the left uterine horn, ovary and 
oviduct. The copulation had lasted a quarter of an 
hour; and he found that the semen had penetrated to the 
upper angle of the uterine horn, but notinto the wube, 
He found also five ova in the oviduct more than two 
inches from its abdominal orifice; a distance sufficiently 
great to prove that they had not beendetached in the 
copulation. Next day he killed the bitch, and found 
that spermatozoa had reached about a quarter of an 
inch in the right tube; he found also five ova in the 
same tube,and as many corpora lutea in the right ovary, 
but none of the spermatozoa had come in contact 
with the ova. ‘These cases prove the detachment of 
ova before copulation. In some others Bischoff found 
that they were notdetached till long after the act, 
In some he found that they were undetached twenty- 
four hours after copulation, and that the seminal 
corpuscles had passed on towards them. In others 
also he found the independence of the passages of the 
ova and the semen still more marked; for example, 
several days after copulation, ova were found fecunda- 
ted in one tube, but in the other spermatozoa alone, 
none of the Graafian vesicles in the corresponding 
ovary being either enlarged or fully developed, 

5. Thus, according to the period of heat at which 
copulation takes place, will be thé place at which 
the semen meets the ovum, If it be early, the ovum 
may not escape before the semen reaches the ovary; 
if Jate, the ovum may have arrived atthe uterus; 
and probably if jit have arrived at the lower or uterine 
third of the tube before it comes in contact with the 
semen, impregnation is impossible on account of the 
changes which the vitellus has already undergone. 
In women it is in like manner near the period of 
menstruation that impregnation is most likely to oc- 
cur. It may take place just before menstruation if the 
ovum be just mature when the semen reaches the 
ovary ; or some days after, the ovum after its discharge 
remaining impregnable till the semen reaches it, 
Or, again, as many analogous circumstances in 
lower animals prove, an ovum may by the sexual 
excitement be kurried on to its maturity and dischar- 
ged; and so, in unusual cases, impregnation may 
take place at a greater than usual distance from the 
menstrual period. Still the most common time 
must be, as common observation shows it is, either 
during or very near the menstrual period. M, Raci- 
borski has found that in one hundred women there 
are not more than six or seven in whom this is not 
the constant rule. 

6. All these circumstances prove a closer analogy 
than was supposed to exist between the discharge of 
the ova of mammalia and those of the fish, batrachia, 
and others in which the ova are discharged from the 
body and impregnated external to it. In all alike 
the discharge of the ova is an independent act; 
the differences are in the distances from the ovaries 
at which the semen is usually brought into contact 
with it. 

Dr. J. E. Panck has published anessay ona case in 


which he believes that he has made the discovery of 


the organic connexion between the fallopian tube 
and the ovary of the human female soon after con- 
nexion, A girl, twenty-three years old, was snffoca- 


ted by carbonic acid five days (it was supposed) after 
her first conception. ‘There were signs of turgescence 
about all the uterine and ovarian vessels; the uterus 





itself was large and vascular, and thickly lined by 
mucus like a decidua and by ciliary epithelium-cells. 
Un the right side the fallopian tube was turned back- 
wards, and its fringe was expanded over the ovary, 
They were held together by a fine transparent mem- 
brane, which extended over them, over the posterior 
surface of the uterus and right broad ligament, and 
a little over the left broad ligament, and was slightly 
adherent to them all. The left tube and ovary 
were natural ; the right ovary was large and vascular, 
Directly below the attached fimbrie there was a 
cavity in the right ovary, like a distended Graafian 
vesicle, covered only by serous membrane, about 
three lines in diameter, and containing a blackish 
substance like clotted blood. But neither in this 
nor any where else was an ovum found; so that the 
evidence of the case is far from complete. 





NAPHTHA IN PHTHISIS, 

Dr. May, of Maldon, narrates several cases of 
phthisis, in which naphtha entirely failed. Like 
all vaunted specifics, this remedy (7) seems to have 
had its day, and to have gained a loss of reputation 
(Hibernice) sooner than any other. It will soon 
be entirely forgotten, — Medical Times, 





HEMIPLEGIA, FOLLOWING LIGATURE OF THE COMMON 
CAROTID. 

Dr. Fairfax adds another case to the list of those 
in which this accident has happened. His patient, 
a middle-aged Jady, much reduced by chronic disease 
of the lungs, died five days after the operation. The 
mental faculties continued perfect to the last. ‘The 
hemiplegia afilicted the right side, not the face, 
and was not observed until an hour after the 
operation.—Jbid. 





COMPOUND FRACTURE OF THE SKULL 

A boy twelve years of age, was admited into 
Jervis-street Hospital under Dr. Banon, having been 
previously knocked down and stunned by a kick 
from a horse on theleft side of the head. On exam- 
ination there was found a compound and comminu- 
ted fracture, engaging the upper and anterior part of 
the left parietal bone, near its anterior and superior 
angle. Itwasa flap wound, patent and crescentic, 
with its convexity towards the temporal bone. The 
posterior angle of the fracture was much indented, 
having, probably, been opposed to the cock of the shoe, 
and the bone was forced through the dura mater upon 
the brain, some of which escaped through the wound. 
The boy was conscious, and apparently in possession 
of all his faculties except speech. ‘The next day 
some symptoms of facial paralysis existing, Dr. 
Banon exhibited mercury with the view of causing 
salivation, which was produced in a few days with ad- 
vantage. Suppuration took place by the eighth day, 
causing, by its pressure on the brain, severe cerebral 
symptoms, until it was freely discharged by the 
wound, ‘This state recurred once afterwards from 
the same cause, and was relieved inasimilar manner. 
By two months after the accident, the boy was 
perfectly recovered, some slight exfoliation of bone 
having taken place.—ZJbid, 





FACIAL NEURALGIA. 

Dr. Brooks, of the Cheltenham General Hospital, 
narrates a case of facial neuralgia occurring ina 
young lady, seventeen years of age, of a nervous 
hysterical temperament, in whom, after belladonna, 
veratrine, strychnia, and iodine, had been tried 
unavailingly, aconitine, topically employed, effected 
acure, ‘I'wo grains of the aconitine were dissolved 
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in spirits of wine, and incorporated with two drachms 
of lard, of which-a piece, the size of a pea, wasrubbed 
into the face on the accession of the pain. The 
application of the ointment occasioned a twitching, 
stinging sensation of the skin, and after a few trials, 
the paroxyms were diminished in frequency and 
severity. It was used six times daily for about 
three weeks, and continued for some time afterwards, 
longer intervals being gradually allowed to elapse 
between each application. Dr. Brookes considers 
that if further experience confirms the opinion he 
entertains of this remedy, it will prove a valuable 
addition to the materia medica—ZJbid, 





VICARIOUS MENSTRUATION FOLLOWING AN ACCIDENT 

TO THE FINGER. REMOVAL OF THE FINGER, Xe. 

P. Lusanot, etat, 17, a delicate young woman, of 
strumous diathesis, was admitted into the Royal 
F ree Hospital, under the care of Mr. Gay, June 16th, 
In the month of August, 1842, she accidentally 
chopped off a portion of the indx-finger of the left 
hand, From a want of surgical interference the in- 
tecuments retracted and closed around the bone, 
leaving its extremity exposed. She had not men- 
struated during the previous three years (the cause 
of the cessation of the menstrual function being un- 
known,) but in November the stump poured out, in 
the course of two or three days, a considerable 
quantity of dark fluid, resembling menstruous dis- 
charge, and continued to do so at intervals of a 
month, until the time of heradmission, Atthe Uni- 
versity College Hospital, where she had been for seve- 
ral weeks, the usual means were tried in order to effect 
a restoration of the uterine function, but without the 
Jeast success. As the protruded bone appeared to 
be in a diseased and ulcerated condition, and the in- 
teguments towards the extremity of the stump had 
also an unhealthy aspect, Mr, Gay deemed it ad- 
visable to remove the remainder of the finger, which 
was accordingly done on the 22d of June, by cutting 
through the metacarpal bone, ‘The usual discharge 
from the finger had just taken place, and the local 
symptoms of excitement which accompanied it had 
subsided, yet during the operation an unusual number 
of arteries bled freely, and several ligatures were re- 
quired in order to stem the hemorrhage. In the re- 
moved portion of the finger the bone was found to be 
spongy and very vascular, and the dorsal arteries 
large. ‘The only impediment to the healing of the 
wound was the occurrence of slight hemorrhage, of 
a venous character, on the second day after the ope- 
ration, which was checked by the use of cold water, 
One ounce of the compound steel mixture was_di- 
rected to be given three times a day, and an aloetic 
pill, with the use of the hip bath, each night. 

On the 15th of July, up to which time the patient 
had gone on well, she complained of pain from the 
shoulder to the hand, with a sense of throbbing along 
the course of the large vessels, and the head begun 
to swell.: A dozen leeches were applied to the 
pubic region, and a brisk aloetic purgative given to 
her; but the pain continued, the radial and ulnar ar- 
teries pulsated vigorously, the extremity became hot, 
the fingers rigidly flexed, and the hand fearfully dis- 
tended, the integuments assuming a dark- bluish tinge. 
On the following day another dozen of leeches were 
applied to the legs, and saline aperient medicine sub- 
stituted for the steel mixture, until the excitement 
shall have passed away. Under this treatment the 
symptoms began to subside, and by the 3l1st the hand 
and arm had regained their usual size, and their ves- 
sels resumed their healthy action, The steel mix- 


grains of.ergot of rye to each dose; and the palm of 
the hand having been carefully padded with cotton 
wool, and laid with the fingers on a hand-splint, the 
extremity was swathed with narrow bandages from 
the tips of the fingers and thumb to the shoulder. 

On the 16th of August, after an interval of free- 
dom from pain, it returned in the shoulder, and the 
symptoms of the previous month began to show them- 
selves. Dry cupping was immediately performed 
over the loins, and injections of warm milk, with the 
strong solution of ammonia, in the proportion of 
adrachm and a half of the latter to a pint, were 
ordered to be thrown into the vagina night and 
morning. ‘The pains continued until the 20th, but 
no swelling took place; this appeared to be pre- 
vented by the bandages, which were kept accurately 
and constamly applied, and the period passed away 
without any other disturbance. 

On the 30th the bandages were removed, the arm 
and hand became cedematous in the course of a few 
hours, but the edema subsided on the renewed ap- 
plication of the bandages. 

In September the pains were felt in the arm, On 
the Lith and on the 14th the patient saffered severely 
from the tension of the whole limb, which she said 
was so great that she feared it would burst the ban- 
dages asunder, She was dry-cupped again on the 
loins, her strength not being such as to justify the ab- 
straction of blood, ‘The pain became now trans- 
ferred to the back of the neck, to which part the 
cupping-glasses were applied on the 15th, with signal 
relief, and from this period the symptoms again de- 
clined, ‘The injections produced a sensation of heat 
and prickling in the os uteri and over the pubic 
region, but, together with the usual emmengogue re- 
medies proved inadequate to restore the uterine 
functions. 

‘The young woman now wished to go into the 
country, and left the hospital for that purpose, 
promising to continue the use of the bandages, and 
to return if any untoward symptom should show 
itself; since that period she has not visited the 
institution. 

The treatment pursued in the foregoing case was 
suggested by the conviction that if a metastasis of 
the effort, which in the diseased finger appeared to 
supersede normal menstruation, could be effected to 
the uterus, its function would be restored; but that 
towards bringing about such a metastasis the usual 
emmenagogue remedies would be of little or no 
avail unless their employment was preceded by a 
removal of the diseased finger-stump, which not 
onty furnished an cpportune channel for the vica- 
rlons discharge, but was also a powerful agent in 
diverting the menstrual effort from its appropriate 
organ. There could not be discovered, from ex- 
aminations which were made, any physical causes 
why the uterus should have suspended its menstrual 
functions ; nor why the employment of the various 
remedies which were used did not prove successful 
in restoring it, especially since it was obvious that 
the menstrual effort, or **vis,’’ was in a condition of 
periodical activity in the system. Prebably the 
change of air and other circumstances may in due 
time do for the young woman what the centents 
of the materia medica appear to be incapable of 
effecting. —London Lancet, 





FATAL DROPSY AFTER SCARLATINA, 
From M. Becquerel’s work ** On the Semeiology 
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ture was now resumed, with the addition of filteen ‘ present the following conditions on post-mortem ex- 


of the Urine,” we learn that children dying with 
dropsy after scarlatina and without Bright's disease, 
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amination: the subcutaneous and sometimes the 
deep inter-muscular cellular tissue is infiltrated with 
serosity; the peritoneum, and in some subjects the 
pleure and pericardium, contain serosity, generally 
Straw-coloured and transparent: all the organs are 
remarkable for their pallor and anemia; some of 
them infiltrated with serosity—for example, in many 
cases the submucous cellular tissue of the coats of 
the intestine. ‘The lung is almost always distinctly 
and considerably cedematous ; the liver soft, flaccid, 

ale, and on incision giving issue to serum, The 
hideess present peculiar appearances which are re- 
ferrible to edema of their substance, occurring in 
two degrees. In the first degree, the kidneys appear 
harder and more swollen than natural; the capsule 
may be completely separated ; under it the tissue ap- 
pears of a dull white colour (without any trace of a 
yellow hue) interrupted here and there with vascular 
streaks. The entire of the cortical substance, even 
that prolonged between the tubuli, appears of the 
same colour, and presents neither granular texture 
nor vascularity. ‘The tubular substance has its na- 
tural form, and by its reddish hue stands on in strong 
relief from the surrounding pallid ground, Pressure 
forces out a certain quantity of serosity from the 
altered tissue : and when this is removed, the kidney 
loses its swollen and turgid aspect, and becomes soft 
and flaccid. This change may affect the entire or a 
part only of the cortical substance: in the latter case 
it would appear chiefly in the neighbourhood of the 
hylus. In the second and more advanced stage, the 
kidneys are decidedly larger and harder than natural ; 
the capsule continues easily separable, the cortical 
substance is of a slightly yellowish white colour, or 
perfectly white and shining: no vascular appearance 
is visible, more serum can be forced out by pressure: 
the tubuli look paler, but still are obviously distin- 
guished by colour from the surrounding cortical sub- 
stance. Both kidneys are always affected: and it 
can only be regarded as a very advanced evidence 
of the general tendency to dropsy, like the infiltra- 
tion of the liver, &c. The albumen in the urine in 
such cases appears to be furnished by the serosity 
pervading the renal tissue, which makes its way by 
asort of infiltration or transudation into the excre- 
tory passages: be that as it may, M. Becquerel con- 
siders that his cases justify him in the inf2rence that 
in the present kind of dropsy, the urine only contains 
albumen, when the kidneys participate in the gene- 
ral serous infiltration of the body. In some cases of 
dropsy after scarlatina, where the urine did not con- 
iain any albumen, he found the kidneys slightly 
paler than natural, but otherwise unaltered.—Lon, 
Med, Times. 











FIBROUS TUMOUR MISTAKEN FOR ANEURISM, 


A soldier, nineteen years of age, was admitted into 
the hospital, under M. Engelhardt, with a swelling 
in the left ham, as large as a goose’s egg, partly 
compact, partly fluctuating, and distinctly pulsating 
on moderate pressure, This, he said, had shewn 
itself suddenly while walking, about three weeks 
previously. Compression was at first tried, and 
afterwards the femoral artery was tied. The tumour 
continued to grow, notwithstanding, ‘The patient 
presented symptoms of diseased lungs, and gradually 
sunk. On examining the body, the internal organs 
were found healthy, except the right lung, which 
was completely converted into a brain-like mass, 
The tumour in the ham was fifteen inches long, and 
twenty-four inches in circumference: it was pear 
shaped, and lobed, and adhered firmly to the perios- 
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teum of the femur and tibia, On its surface were 
five sacculi, holding between five and six ounces of 
a sero-sanguinolent fluid, and apparently formed by 
the separation of the two layers, of which a tough 
fibrous membrane enveloping the whole tumour, was 
composed. ‘The tumour itself consisted in part of a 
dry fibrous reticulated tissue, divided by partitions 
of looser tissue into lobes, and separated into two 
chief portions by a plate of bone; and in part, ofa 
softer substance, easily broken, rose-coloured, inter- 
spersed with fibrous tissue, and containing many 
ce!]s filled with serous fluid. The femur and tibia 
were healthy : so also was the joint, except that there 
was asmall mass of soft substance, like that just 
described, on the inner surface of the synovial mem- 
brane. ‘The artery ran over the tumour, and between 
two of the sacs of fluid on its surface: and through 
these its pulsations had been so communicated, as to 


give the sensation of the whole tumour pulsating. 
1b. 





PARALYSIS OF THE HAND AND WRIST CURED BY 
STRYCHNINE. 


J. W., wtat. 29, applied as an out-patient of the 
Royal Free Infirmary on the 20th of June. She had 
suffered from severe headach for many weeks, accom- 
panied with tinnitus aurium, and great sense of 
lassitude, On the 19th (the preceding day) she 
suddenly, whilst engaged in some trifling act, lost 
all control over the wrist-joint, hand, and fingers, 
There were no apparent indications of increased 
arterial excitement, except a slight jerking of the 
pulse. 

Mr. Gay directed her to lose twelve ounces of 
blood by cupping from the back of the neck, and 
to be purged with the saline aperient mixture, and 
a calomel pill of three grains at bedtime. 

23. Head slightly relieved; bowels opened; less 
jerkin the pulse, but no improvement in the extremity. 
A blister to the back of the neck, to be dressed 
with savine cerate. Bitter infusion and aperient 
mixture, equal parts; a wineglassful three times 
a day. 

29. Head much better, very slight uneasiness 
remaining; appetite good; bowels regular; hand 
quite useless. 

July 11. She has continued her medicines ; kept 
blister open; bathed the extermity daily in warm 
salt and water, and followed the bath by friction, 
but no relief to the palsy has taken place. Strychnine, 
one-twelfth of a grain, three times a day, Blister 
allowed to heal, 

18, She reported that after taking the first pill she 
suffered from convulsive movements of various parts 
of the body, accompanied with partial unconscious- 
ness. These symptoms continued for about three 
hours, and returned, but with gradually-diminished 
violence, after each dose of the strychnine, ‘The 
effect, however, in the paralysed hand, was very 
marked, for she began to regain her usual control 
over it after the first pill, and ¢hisled her to continue 
to take the medicine, although its effects appeared to 
be of so formidable a nature. 

Aug. 4, The use of the head completely 
restored. 

Several cases have lately presented themselves at 
the Royal Free Hospital, in which, as in the foregoing 
instance, paralysis (after the exciting cause has been 
removed by appropriate treatment), whatever that 
cause might have been, has yielded to the influence 
which strychnine undoubtedly possesses over the 
motor nerves. —Lancel. 








